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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



12/13/20055 



Per Refanau 



Pest Control System 



PATRADE 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

| | Practitioners associated with the Customer Number: 
OR 



S\ Practitioner(s) named below: 



Name 


Registration Number 


James C. Wray 


22,693 


Meera P. Narasimhan 


40,252 


Matthew J. LaskoskJ 


55,360 







as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



□ 
□ 



OR 



The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



James C. Wray 



Address 



1493 Chain Bridge Road, Suite 300 



City 



McLean 



State 



Zip 22101 



Country 



US 



Telephone 



703-442-4800 



Fax 703-448-7397 



I am the: 



I am I 

□ 



Applicant/Inventor. 

[/] Assignee of record of the entire inlerest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



Per Ronnau 



Telephone 



703-442-4800 



Title and Company 



CEO, R0nnau Development ApS 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms if more than one 
signature is required, see below*. 



X 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 . 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete.. Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form end/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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STATEMENT UNDER 37 CFR 3.73(b) 

Applicants Owner: Per ^ nnaU 



AppHcation No./Patent No, 10/560.699 Filed /,ssue Date: 12/13/2005 

Entitled: Pest Control System 

Rannau Develooment AdS . 3 corporation ■ — — • 

'UM^i^me) ' ^ ype * Ass '9 nee ' eo - corporation, partnership, university, government agency, etc.) 



(Name of Assignee) 
states that it is: 

1. 12] the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 
The extent (by percentage) of its ownership interest is 



in the patent application/patent identified above by virtue of either: 

AH An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel . Frame , or for which a copy 

thereof is attached. 

OR 

BOA chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 



1 From: To: — 

The document was recorded in the United States Patent and Trademark Office at 

R ee j Frame „, or for which a copy thereof is attached. 



2. From: To: ___ — — 

The document was recorded in the United States Patent and Trademark Office at 
Reel Frame , or for which a copy thereof is attached. 



3. From: - To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame . or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE- A separate copy {i.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division In accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 



The undersigned (whose title is syjjrjjejjbelq*?) is authorized to act on behalf of the assignee 




# ^Signature' Date 

Per Rgnnau ^ RfllUiaU. 

Printed or Typed Name Uevelop^^o^^ber 

^ B n . - q ion +45 7022 752?. fa> -45 $627 0553 

CEO. Rgnnau Development ApS 



Title 

This collection of Informal is required by 37 CFR 3.73(b). The ^^on^^Jo^ or retain a benefit bjr the £ubtewWdh (and by the 



USPTO to process) an application Confid ent ia I ity is governed by 35 U.S.C 122 and 37 CFR 1.1 1 and 1.14. This collection ^ estimated tolake 12 minutes to 
complete i induSn gathering preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
^^T^J^J^ fou Squire to complete this toSn and/or suggestions for W^^^ ^sor^pS 
U S Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, cat! 1-800-PTO-9199 and select option 2. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



j | Declaration 



Submitted 
With Initial 
Filing 



OR 



H. Declaration 
J Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



PTO/SB/01 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
gd ma collection gf information unj^s it contains * valid OMB control number. 

Attorney Docket PATRADE 
Number 



First Named Inventor 



Per Ronnau 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/560,699 



12/13/2005 



hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 
, believe the inventor(s) named below to be the original and firs, inventory of the subject matter which is claimed and for 



which a patent is sought on the invention entitled: 



Pest Control System 



(Title of the Invention) 



the specification of which 
["I is attached hereto 

OR 



XJ was filed on (MM/DD/YYYY) 



12/13/2005 



as United States Application Number or PCT International 



Application Number I 10/560, 699J and was amended on (MM/DD/YYYY) 



(if applicable). 

, hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

Sdlta natonalor PCT international f iling date of the cont inuation-in-part appl.cation. 



ana me nmona » ro. - — » 119( aH d) or (f) or 365(b) of any foreign application(s) for patent. 

I hereby claim foreign pnorrty benefits under 35 US.C . 1 18(8) w or w, o -scwi aDD , ica t ion which designated at least one 

before th at of the application on which priority is claimed. , Certified copy Attached V 

YES !iQ 



Prior Foreign Application 
Humberts) 



PA 2003 00890 
PCT/DK2004/000418 



Country 



Denmark 
PCT 



Foreign Filing Date 
(j yiM fDD/YYYY) 



06/16/2003 
06/16/2004 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



□ B 

□ □ 

□ □_ 



hi Additional foreign application numbers are listed on a supplemen tal priority data sheet n O/SB/02B attached neretoT 



This ejection o, intern * required * * U*C 11. «- «™SJjlo„ ^£ **J ffiSEM 
(and by the USPTO to process) an application. 9^^SJSS7S^S2L MM ZnVtfte USPTO. Time win vary depending upon the individual 
minutes to complete, including gathering, preparing, and subnrtttng «• ^^S^SmScmSr reducing this burden, should be sent to the Chief Information 

FORMS TO THIS ADDRESS J^^^^^^J^^ 1 ^' fom. caW IjSwToSfSi^*^ opfonZ 
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llnder the P a[ ~™rk R^-dion Ac* g 1 MS no r^ns ■» «n,m«d to respond to 9 collecwn 0, mmrmanon U n, es5 a sgugia « '"7 V" n • 

[ DECLARATION — Utility or Design Patent Application 

I " } 


Direct all 1 — 1 The address 
correspondence to: ' — 1 associated with 

Customer Number. 




OR r^"| Correspondence 
■ — 1 address below 



Name 

James C. Wray 



Address 

1493 Chain Bridge Road, Suite 300 



City 
McLean 



State 
VA 



I ZIP 

22101 



Country 
US 



Telephone 
703-442-4800 



Fax 

703-446-7397 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on i^ation 
and belief are believed to be true; and further that these statements were made with the knowledge that wilHul fa se 
stateSnts and the like sc made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wilful 

■ ■ . ^ i! is^Mi nat^nt icct t^W ihorann 



NAME OF SOLE OR FIRST INVENTOR: 


M A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 
Per 


Family Name or Surnar 
Ftennau 


Tie 


Inventor's Signature rfe=^ y d 


Date 


Residence: City f 
Haibjerg 


Stfite 


Country 
Denmark 


Citizenship 
Danish 



Mailing Address 

Katterhejvej 63, DK-8270 Hcjbjerg, Denmark 



City 
HBjbjerg 


State 


Zip 

DK-8270 


Country 
Denmark 


NAME OF SECOND INVENTO 


R: 


n 


A petition has been filed for this unsigned inventor 



Inventor's Signature | Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


Zip 


Country j 



□ Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached 

[Page 2 of 2] 



